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AM: Mr Hancock, it’s been another very, very grave week, more 

than 700 deaths announced yesterday. A lot of people are asking 

a very straight forward question. We know that the peak’s going 

to come in seven to ten days, but then how long must we endure 

these days of really, really high death rates? 

MH: Well the truth is, Andrew, that that all depends on how 

people behave. And the more that people stay at home, the less 

the virus will spread and the more lives will be saved, the less 

pressure on the NHS and the sooner we’ll be through it. So of 

course we get the advice from the scientists and the modellers 

and we’ve heard some of that this morning, but these questions 

about the timeframe are important questions and I entirely 

understand people’s yearning to know how quickly we’ll be 

through this, but it all depends on how the British people behave, 

and if people follow the rules and stay at home, even in the sunny 

weather,  then we’ll be through it faster and more people will 

survive.  

 

AM: I’ll come to behaviour in a moment but let me ask you about 

the NHS because we know therefore that in about a week’s time 

the NHS will be at its most pressing point. The really difficult stuff. 

Will the NHS be ready for that?  

MH: At the moment, yes and I am working night and day with the 

NHS leadership who are doing a brilliant job in these difficult 

circumstances to make sure that there’s always that capacity. As 

of yesterday there were over 2,000 spare critical care beds and of 

course we’re building new Nightingale hospitals. You’ll have seen 

the opening of the London one and we’re building more in 

Birmingham, Manchester, Glasgow, in Bristol and in Yorkshire too. 

So we’re expanding capacity. But again it comes back to people’s 
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behaviour, because the more that people follow the rules, the 

lower the rate of transmission of the disease, the safer people are 

and therefore the less pressure on the NHS. 

 

AM: Absolutely. Now you say capacity. Let me ask you about 

ventilators. The NHS says they need 30,000 ventilators up and 

working. How many ventilators will actually be operating? Not 

ordered but operating in a week’s time? 

NH: Well, thankfully that 30,000 figure which was the demand 

should we not have taken the extraordinary social distancing 

measures. We think that that need and that demand has come 

down a bit because of the amount that people are following the 

rules. I mean ‘cause the vast majority –  

AM: How many do we need? 

MH: Well, we need to make sure we have more ventilators than 

there are people who need ventilation. At the moment we have 

between nine and ten thousand ventilators within the NHS right 

now and we have the 2,000 spare that are critical care beds with 

ventilator capacity ready, should people need to come into them. 

And we’re ramping that up. And I think the answer is our goal, 

instead of the 30,000 is that we need 18,000 ventilators over the 

coming few weeks. 

 

AM: And we’re at 12,000 counting up your numbers now. How 

many will there be in a week’s time actually working? 

MH: There should be another 15 hundred and I hope –  

AM: So we will be below the number we need in a week’s time 

when this hits? 

NH: No. Because thankfully, we’ve got the demand down because 

the vast majority of people are following those social distancing 

guidelines. 

 

AM: But you said 18,000 we would need because of the social 

distancing guidelines and so forth and  counting all of that up 

we’re still a few thousand short of that in a week’s time? 



3 
MATT HANCOCK MP 
 

MH: Well, if – if – if we manage to get th is to peak within a week 

to ten days then the demand will be even lower than the 18,000. 

But the 18,000 is our current goal because we want to be  ready 

with  belt and braces for a worst case scenario rather  than that 

central scenario. So if I can just explain this, because 

communicating about these sorts of trajectories is really tough 

because I want to prepare the NHS for whatever might happen 

and to make sure that there is always that spare capacity. The 

modellers and the scientists might say what they think is their 

likely central scenario, but that’s no good for me, because if that 

doesn’t happen we can’t just say well, I’m sorry the model was 

wrong, we don’t have the capacity. So my, well it was an internal 

target, I’ve just told it to you – my goal on ventilators is to get to 

18,000 ventilator capacity and we are on track to meet that goal. 

 

AM: Are they going to be in the right places, because obviously 

this Coronavirus is hitting different parts of the country at different 

rates? 

MH: Yes. That’s another really important consideration. Clearly 

London has been the area that’s most affected and hence the first 

Nightingale hospital we’re building is in London,  but the West 

Midlands rates of infection are  - and rates of hospitalisation are 

going up, whereas London is now under control. And so the next 

Nightingale hospital will be in Birmingham. 

 

AM: Let’s turn to the social distancing measures you were talking 

about. Everyone understands why they are important but there is 

a growing sense that some of them are a bit draconian and indeed 

unfair. You’ve said that, for instance sunbathing is against the 

rules. Well clearly if you’ve got your own garden that’s not the 

case, but if you’re living in a flat you might have young children, 

it’s hot out there, what is really wrong with people going to a 

piece of parkland or grassland surrounded by – with at least two 

metres between them and other people and having a little bit of a 

sunbathe? 
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MH: Well look, I understand how difficult these measures are, of 

course I do. But the truth is that the more people go out from 

home the more the virus spreads. And so we’ve said that it’s okay 

to go out to exercise, along with going to work if  you can’t work 

for home, going for medicines or going for food. 

 

AM: Sorry to interrupt, if you go for a run or a walk and you want 

to sit down for five minutes by yourself, why is that wrong? 

MH: And the reason is this. That we’ve said it’s okay to go for 

exercise because both the physical and mental health benefits of 

getting some exercise are really important. I don’t want to have to 

take  away exercise as a reason to leave home because people are 

– if too many people are not following the rules. At the moment 

the vast majority of people are, but people should not break the 

rules because that will mean that the virus spreads more and we 

then might have to take further action.  

 

AM: Let me ask you, if I may about the further action because 

other countries have taken further action. Italy has, for instance in 

effect banned jogging and cycling. France has set up police 

checkpoints and roads and stopped people crossing those. Are 

those the kind of things that you might have to look at if not 

enough people follow these restrictions? 

MH: Well I think this example of exercise is a really important one, 

because we said because of the positive benefits to your physical 

and your mental health that it’s okay to exercise on your own or 

with members of your own household. But if the result of that is 

that too many people go out and flout the other rules, ‘cause they 

say well if I can exercise then it’s fine for me to do other things, 

then I’m afraid we will have to take action. I don’t want to have to 

take that action, of course I don’t, but we have already 

demonstrated that we are prepared to take the action that’s 

necessary to get this virus under control. So my message is really 

clear. If you don’t want us to have to take the step to ban exercise 

of all forms outside of your own home, then you’ve got to follow 
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the rules. And the vast majority of people are following the rules 

and let’s not have a minority spoiling it for everybody.  

 

AM: So the really big question again that lots of people are asking 

is how do we get out of this? Now we know that the peak’s going 

to arrive relatively soon. We don’t know how long the peak is 

going to  go on for, for reasons you’ve explained. But at some 

point we’re going to have to get out of this lockdown, bit by bit. 

So can I ask you, Professor Ferguson was suggesting that for 

instance different parts of the country might find the restrictions 

eased at slightly different levels, speeds, and different groups of 

people – older, more vulnerable people, younger people, people 

who have had the virus already might be released, as it were, at 

different rates. Is that the way you’re thinking? 

MH: Well, we get advice from all sorts of people on how we might 

be able to get the country out of this situation. 

AM: What is your conclusion? 

MH: My conclusion is that it is too early to say all that. It’s too 

early to make those decisions. What we need right now is for 

people to show resolve, to follow the rules, to stay at home and to 

get the curve under control and get the curve coming down. And 

you know there will be – of course there’s a debate about what 

happens next and what happens after that. But it is not a debate 

that we are concluding on in government because it is too early. 

And if people start to fray in our resolve then that will simply 

lengthen the amount of time that we have to have this 

extraordinary crackdown that I want to get out of. 

 

AM: I get it.  Now however you end this it does depend everybody 

says on testing and testing and testing. Going out and hunting the 

virus. And you’ve called for a hundred thousand tests a day by the 

end of this month. The trouble is that the industry itself doesn’t 

think that that’s doable.  You’ll have seen the quote perhaps from 

President Alan Wilson of the Institute for Biomedical Scientists, 

those are the people producing a lot of the kit. ‘We find our hands 
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tied,’ he says, ‘because we can’t source the appropriate test kits 

and reagents. Unless something really cataclysmic happens with 

regards to the number of  kits they’re supplying I’d be very 

surprised if we get to that number by the end of April.’ You have 

taken one heck of a risk by putting that hundred thousand by the 

end of April figure out there, haven’t you? 

MH: I’ve set a very clear goal for the nation as a whole and the 

whole life sciences industry are coming to the table on this. I’m 

incredibly proud of the way that the life sciences industry are 

rising to the challenge. The NHS as well and Public Health 

England. Of course there are going to be people saying it’s 

difficult. I didn’t say it would be easy to get to a hundred thousand 

a day, I said we need to get to a hundred thousand a day and I’m 

absolutely determined that we get there. And, you know, the more 

people – if people go out from industry associations and say this is 

a challenge and there are challenges, exactly as is expressed in 

terms of the kits and all of that –  

AM: You’re going to stick to that promise, you’re going to do it? 

MH: I’m absolutely determined to do it with the life sciences 

industry. And if you take some of the really big players, you know 

they have come to the table, they’re putting their industrial might 

behind this, and then if you take some of the smaller players 

who’ve been in this diagnostics business for a long time, they’re 

doing an unbelievable job working 24/7 to make this happen. 

 

AM: To the question of who get these tests, because you’ve said 

that all the frontline NHS staff who needs tests will get them by 

the end of this month. Who are the  NHS frontline staff who don’t 

need tests? 

MH: Well we have a clear set of rules about the priority in which 

people get tests, starting with patients of course and I’ve set out 

really clearly why it’s got to be patients first. And then NHS staff in 

critical care. And then NHS staff more broadly and their families, 

because you know if somebody’s self isolating  at home because a 

member of their family has got symptoms, we want to know 
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whether they can come to work or not. So yes, we’ve got a 

cascade if you like.  

 

AM: So we’re waiting for the antibody tests as well. We don’t 

know how many of the 17.5 million or any of them actually work 

yet. Do you know when that will be? 

MH: That’s happening day by day. We’re getting the test results 

through every day. I was looking at some last night but we still 

don’t have any that are good enough. 

 

AM: It just strikes me that every single day we pick up the  papers 

and we’re told the number of people in this country who have 

Covid-19, but because we’re not testing the general population 

that figure must be bogus. It must be a false figure? 

MH: It’s one estimate and the other piece of work that’s really 

important here is what I think of as pillar 4 of the testing strategy 

which is the survey test. So using Portland Down’s highest quality 

testing, doing a survey of the population to find out how many 

people have had this disease. 

AM: Have you learned anything from that yet? 

MH: We are currently processing the results of the first survey and 

as soon as we do we’ll obviously be making that clear in public. 

 

AM: Let me ask  you about the Personal Protection for NHS staff, 

because the World Health Organisation guidance is very, very 

clear.  It says that these people ‘should have medical mask, 

gloves, eye protection and gowns.’ And yet we have found lots of 

people working on the frontline wearing bin liners or aprons. Why 

are they being given protection that is less than the WHO 

suggests there must be? 

MH: Well, this week we  upgraded the standard here in the UK. 

AM: To gowns? 

MH: Yes, to gowns and we’ve also brought in a new production of 

gowns. For instance Burberry are doing a great job. They’re now 

coming in and producing those gowns, so we’ve upgraded the PPE  
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standards and also we’ve got a system coming in to deliver 

against those standards using the Army but also to make sure that 

the equipment that’s needed gets to all parts. 

 

AM: So be absolutely clear, first of all the current guidance that 

we’ve seen says aprons, not gowns, but that has now been 

changed, as it? 

MH: Yes. That was upgraded on Thursday of this week, yes. 

 

AM: And still there are problems about getting it. The Health Care 

Supply Association CEO Alan  Hoskins said last weekend: “What a 

day. No gowns in the NHS supply chain. Rang every number, 

escalated to NHS Englnd, they just got call back. No stock, can’t 

help. Can send you a PPE pack. Losing the will to live. Got help us 

all.” He said. 

MH: Well I think that was last weekend. 

AM: It was. 

MH: And we’ve shipped over four hundred million items of PPE 

and we’re shipping it at a rate of 10s of millions a day. So we’ve 

got the Army helping us and working incredibly hard on this. I feel 

this one very strongly.   Because we’re asking people to put 

themselves in harm’s way  to care for others and we’ve got to 

make sure that they get the equipment. And so it’s a mammoth 

effort but we are making progress. We’ve seen the number of calls 

to our hotline decline, which is a sign that there are a fewer 

problems, but there are still some and  we absolutely are doing 

everything we can to fix it. 

 

AM: Do you know how many nurses have died so far from Covid-

19? 

MH: Well, the latest figure is that three have died and it’s terribly 

sad and it’s something that obviously we feel very upsetting. 
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AM: They’re paid around £25,000 a year at the moment. Do you 

think as a result of this experience they deserve to be paid more 

in the future? 

MH: Well, look, everybody wants to support our nurses right now 

and I’m sure that there will be a time to debate things like that. At 

the moment the thing that we’re working on is how to get through 

this. And so you know I’m very sympathetic to that argument, but 

now is not the moment to enter into a pay negotiation. Now is the 

moment for everybody to be doing their very best. 

 

AM: There has been a sense that because the state was slightly 

distracted by the possibilities of herd immunity – I know you said 

there was never (politics?) to me before earlier on in this process 

that we were slightly behind the curve and you’ll have been 

President Trump’s comments about this.  He said: “ A lot of people 

are saying just ride it out.” They, that’s us, that Britain. “Were 

looking at that in the UK and all of a sudden they went hard the 

other way because they started seeing things that weren’t good. 

They got themselves in a little bit of a problem. It’s a concept. If 

you don’t mind death it would have been a catastrophic one.” 

MH: Yeah, it’s a rubbish. 

AM: It’s rubbish. He’s talking rubbish? 

MH: I mean it’s been rubbish from start to finish. But hold on, just 

to explain. I’ve heard this debate in public. I’ve heard this debate 

amongst commentators and in the media and frankly, Andrew, my 

job is to save lives and to tackle this virus the very best we can.   

We’ve had a clear strategy all the way through which we 

published and that has been our strategy. And I just want to – 

when people write articles about all of this I just want them to 

know that they’re talking nonsense. What has been absolutely 

clear in our response, our strategy is to bend the curve down, to 

make sure the curve is always below NHS capacity to make sure 

we can get through this as well as possible and as quickly as 

possible. 
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AM: That’s very very clear and the  reason I think this has not 

completely gone away is that we all can read quotes by people like 

Sir Patrick Vallance, your Chief Scientific Advisor who said on the 

13th of March; “Our aim is to reduce the peak, not suppress it 

completely, also because the vast majority of people get a mild 

illness to build up some kind of herd immunity.”  He is your Chief 

Scientific Advisor. Maybe that’s why people got confused. 

MH: Well, that’s talking about a scientific concept as opposed to 

talking about the goal and the strategy of the government. So you 

know you can ask me this question a hundred times and when no 

doubt people look at how this has been handled in times  in the 

future when we need to learn all of the lessons that we possibly 

can, people will no doubt have this debate. But frankly now it’s a 

distraction because all that matters is saving lives by people 

following the rules so that we can bend the curve down, get a grip 

on the spread of the virus, protect the NHS, save lives and at the 

same time build up the NHS capacity so that the NHS is always 

there for  you when you need it.   

 

Ends  


